Independent predictors of prolonged operative time during robotic-assisted radical prostatectomy.
The objective of this study is to investigate the determinants of prolonged operative time during robotic radical prostatectomy (RARP) after the learning curve period. Data were prospectively collected from consecutive patients with low- or intermediate-risk prostate cancer who underwent RARP at an academic institution from 2006 to 2012. The early learning curve period of 40 patients was excluded. Primary outcome was prolonged operative time, defined as greater than one standard deviation above the mean. Multivariable logistic regression was performed to identify predictors of prolonged operative time, and multivariable linear regression further quantified their impact. The mean age of the 440 men included in this cohort was 60 ± 7 years, with a PSA of 7 ± 3 and BMI and IIEF scores of 27 ± 3 and 17 ± 8, respectively. Seventy-one percent of patients had Stage 1 disease, the majority of which underwent bilateral (62%) or unilateral (21%) nerve-sparing prostatectomy with pelvic lymph node dissection (49%). The mean complete operative time was 187 ± 32 min. Multivariable logistic regression revealed four independent predictors of prolonged operative time: blood loss, pre-operative PSA, robot malfunction, and gland volume. Operative time was most strongly affected by procedure-specific variables, including robotic malfunction (32 min/malfunction) and blood loss (6.5 min/100 ml). Operative time was also affected to a lesser degree by patient-specific variables of PSA (10 min/10 ng/ml) and gland volume (3 min/10 cc). Robotic malfunction was the strongest predictor of prolonged operative time. Blood loss, PSA, and gland volume were also associated with prolonged operative time. Knowledge of these predictors may assist in surgical planning and improve resource utilization.